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SECTION 4(6), AND/OR DATE RECE'VED
08059366 & £p 1220087
UNIFORM LIMITED OFFERING EXEMPTIO FEHI.EBS
Name of Offering (] Check if this is an amendment and name has changed, and indicate change.
Blackstone Valley Surgicare Acquisition, L.P.

Filing Under (Check box(es) that apply): O Rule 504 O Rule 505 B Rule 508 O Section 4(6) {0 uLCE
Type of Filing: {1 New Filing B Amendment

A. BASIC IDENTIFICATION DATA

\;\
[
W
®

1. Enter the information requested about the issuer
Name of Issuer ([ Check if this is an amendment and name has changed, and indicate change.)
Blackstone Valley Surgicare Acquisition, L.P.

Address of Executive Offices {Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code)
3000 Riverchase Galleria, Suite 500, Birmingham, Alabama (205) 970-2610

35244

Address of Principal Business Operations {Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code)
(if different from Executive Offices) 1526 Atwood Avenue, Suite 300, (401) 459-3800

Johnston, Rhode Island 02919

Brief Description of Business To lease space for and to operate an outpatient surgery center
located in Johnston, Rhode Island.
Type of Business Organization

(0 corporation & limited partnership, already formed O other (please specify):

[ business trust []] limited partnership, to be formed

Month Year
Actual or Estimated Date of Incorporation or Organization: [ of 8 | o ¢ X Actual {0 Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service Abbreviation for State:
CN for Canada; FN for other fareign jurisdiction) ﬂ

GENERAL INSTRUCTIONS

Federal:
Who Must Fife: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 «
seq. or 15 U.8.C. 77d(6).

When To Fife: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.!
Securities and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at th.
address after the date on which it is due, on the date it was mailed by United States registered or certified mall to that address.

Where To Fife: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manual
signed must be photocopies of the manually signed copy or bear typed or printed signatures.

information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, ar
changes thereto, the information requested in Part C, and any material changes frem the information previously supplied in Parts A and B. Part
and the Appendix need not be filed with the SEC,

Filing Fee: There is no federal filing fee.

State:
This notice shall be used to indicate reliance on the Uniferm Limited Offering Exemption (ULQE) for sales of securities in those states that hay
adopted ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in eac
state where sales are to be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee
the proper amount shall accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix -
the notice constitutes a part of this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to fi
the appropriate federal notice will not result in a loss of an available state exemption unless such exemption
predicated on the filing of a federal notice.

Persons who respond to the collection of information contained in this form are not required to respond unless the
form displays a currently valid OMB control number,
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
+  Each promoter of the issuer, if the issuer has been organized within the past five years;
«  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity
securities of the issuer:;
«  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers, an

«  Each general and managing partner of partnership issuers.

Check Box(es) that Apply: Promoter [ Beneficial Owner [ Executive Officer [ Director ® General andfor
Managing Partner

Full Name (Last name first, if individual) ‘
Blackstone Valley Surgicare GP, Inc. |

Business or Residence Address {Number and Street, City, State, Zip Code) |
3000 Riverchase Galleria, Suite 500, Birmingham, Alabama 35244

Check Box(es) that Apply: X Promoter Beneficial Owner (0 Executive Officer O Director ] General andfor
Managing Partner

Full Name {Last name first, if individual}
Surgery Center Holding, LLC

Business or Residence Address (Number and Street, City, State, Zip Code)
3000 Riverchase Galleria, Suite 500, Birmingham, Alabama 35244

Check Box{es) that Apply: & Promoter B Beneficial Owner O Executive Officer O Director [ General and/or
Managing Partner

Full Name (Last name first, if Individual)
Surgical Care Affiliates, LLC

Business or Residence Address (Number and Street, City, State, Zip Code)
3000 Riverchase Galleria, Suite 500, Birmingham, Alabama 35244

Check Box(es) that Apply: (J Promoter [ Beneficial Owner X Executive Officer B Director O General andfor
Managing Partner

Fuli Name (Last name first, if individual}
Hayek, Andrew P.

Business or Residence Address (Number and Street, City, State, Zip Code)
3000 Riverchase Galleria, Suite 500, Birmingham, Alakama 35244

Check Box(es) that Apply: J Promoter  [J Beneficial Owner Executive Officer &3 Director O General andfor
Managing Partner

Full Name (Last name first, if individual}
Clark, Joseph T.

Business or Residence Address (Number and Street, City, State, Zip Code)
3000 Riverchase Galleria, Suite 500, Birmingham, Alabama 35244

Check Box({es) that Apply: 0 Promoter  [J Beneficial Owner X Executive Officer X Director O General andfor
Managing Partner

Full Name (Last name first, if individual)
Sharff, Jr., Richard L.

Business or Residence Address (Number and Street, City, State, Zip Code)
3000 Riverchase Galleria, Suite 500, Birmingham, Alabama 35244

Check Box{es) that Apply: O Promoter [0 Beneficial Owner B Executive Officer (1 Director O General andfor
Managing Partner

Full Name {Last name first, if individual)
Wann, Jr., William L.

Business or Residence Address (Number and Street, City, State, Zip Code)
3000 Riverchase Galleria, Suite 500, Birmingham, Alabama 35244

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
«  Each promoter of the issuer, if the issuer has been organized within the past five years;
¢  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity
securities of the issuer;
» Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers,; an

+ Each general and managing partner of partnership issuers.

Check Box(es) that Apply: (] Promoter  [J Beneficial Owner Executive Officer (O Director [J General andfor
Managing Partner

Full Name (Last name first, if individual}
Butkal, Steven J.

Business or Residence Address (Number and Street, City, State, Zip Code)
3000 Riverchase Galleria, Suite 500, Birmingham, Alakama 35244

Check Box(es) that Apply: O Promoter [0 Beneficial Owner Executive Officer O Director 0 General and/or
Managing Partner

Fult Name (Last name first, if individual}
Martin, Jody B.

Business or Residence Address (Number and Street, City, State, Zip Code)
3000 Riverchase Galleria, Suite 500, Birmingham, Alabama 35244

Check Box{es) that Apply: O Promoter [ Beneficial Qwner O Executive Officer O Director O General andior
Managing Partner

Full Name (Last name first, If individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: O Promoter [ Beneficial Owner (O Executive Officer (O Director [0 General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box({es) that Apply: [0 Promoter [ Beneficial Owner O Executive Officer O Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box{es) that Apply: O Promoter [ Beneficial Owner O Executive Officer O Director O General andfor
Managing Pariner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code}

Check Box{es} that Apply: O Promoter  [J Beneficial Owner O Executive Officer [J Director O General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.}
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B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ..., B O
Answer also in Appendix, Column 2, if filing under ULOE.
2. Whatis the minimum investment that will be accepted from any INdividUaIT........ocv v $ 710.00
Yas No
3. Does the offering permit joint ownership of a single unit?...........cccccceeeeenne . . vererrerrerrenens 1 (]
4. Enter the information requested for each person who has been or will be pald or given, d|rectly or mdlrectly. any commissic
or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering. If a persontok
listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state or states, list tr
name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such a broker or deale
you may set forth the information for that broker or dealer only.
Full Name {Last name first, if individual)
SCA Development, Inc.
Business or Residence Address (Number and Street, City, State, Zip Code)
3000 Riverchase Galleria, Suite 500, Birmingham, Alabama 35244
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
Check “All States” or Check INTIVIAUA] SEAIES) ... it riersiriers e sseeresesssessessssteressssnassssssssssenesessessesessnssssesssenssassssesessermnnseenene ) Al States
I A I (A (< {e [ iC [E [f [C 1] i
[ [ f L [+ it v v [V f v v M
(v [r ) [N (r iN 10 L [N [c c {C F
X (€ [E T N L \ v W W {v M [F
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States™ or check NIVAUEL SLAEES).......c.curiieiriiiniiriiie i aist s rass s smse s ass s nessn s e s rmsssrnessrenssresnsresnnressareeranes O An States
[AL) [AK] [AZ] IAR] [CA} (€O [CT} [DE] [DC] [FL] [GA] HI] (D)
(L] [IN] [A] KS] (KY] [LA) [ME] (MD] IMA] (MI] [MN] [M5] [MO]
[MT] [NE] [NV] [NH] [NJ] (NM] [NY] INC] [ND] [OH} [OK] [OR] [PA]
IRi] [sC] [sD] [TN] [Fx] (uT] vT] VA] [WA] [WV] (W] W] [PR]
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code}
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check INAIVIAUAN STALES)...c.vvivvrnrcrrrerree s s srsssesssssssesesssssssresrsessesssssssesasssessssenneneensreenens Iy All States
[AL] [AK] [AZ] [AR] [CA} [CO) [CT} {DE] [OC] [FL] [GA] {H1] (D]
[ [IN] A IKS] [KY] {LA] [ME] (MD] [MA] (Mi] [MN] {MS] MO
[MT] [NE] iNV] [NH] {NJ] {NM] [NY] {NC} [ND] [OH] [OK] {OR] [PA]
IR [SC} [SD] [TN] rx] uT vT] {VA} [WA) (wWv] fwi) (WY} iPR]
40fQ
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate offering price of securities included in this offering and the total amou
already sold. Enter “0" if answer is “none” or “zero.” If the transaction is an exchang
offering, check this box [J and indicate in the columns below the amounts of the securitic
offered for exchange and already exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
DIEDL.....ci et esi s ems et st e n e n e s na e ne e nar e e nn e s e nnrn e
EQUIY <ottt e it s e et s s e s pe e h kg et e he e R R e s n e ans
O Commeon O Preferred
Convertible Securities (including WaANES) ......covceier e et 69,580.00
Partnership INterestS. ..ot e s st e e e e s naea e nnens
Other (SPECIfY).ci e e s
I - | OSSO 69,580.00
Answer also in Appendix, Column 3, if filing under ULOE.
2. Enter the number of accredited and non-accredited investors who have purchased securitie
in this offering and the aggregate dollar amounts of their purchases. For offerings under Ru
504, indicate the number of persons who have purchased securities and the aggregate doll:
amount of their purchases on the total fines. Enter “0” if answer is “none” or “zero.”
Agaregate
Number Dollar Amount
Investors of Purchases
ACCTEUIET INVESIONS ..veeveecrreesierereerietsne s ess e ce bt eae e e nas s e s sesasa s s ens et enssansens 0 0
NON-acCredited INVESIOIS ... ...t e e e e s 0 0
Total {for filings under Rule 504 only) ....ccceiveieeeeeeeee
Answer also in Appendix, Column 4, if filing under ULOE.
3. If this filing is for an offering under Rule 504 or 505, enter the information requested for :
securities sold by the issuer, to date, in offerings of the types indicated, in the twelve (1.
months prior to the first sale of securities in this offering. Classify securities by type listed
Part C - Question 1.
Type of Dollar Amount
Type of offering Security Sold
RUIE BO5 ...t srir e se s ns e e s e s e nas s e r e ans e rane R s nnn s e e ras
ReguUIAHON A . i e e s
RUIB S04 ... et et er et r et s e e e e srne e md st a s s bban
I+ | OO
4. a. Furnish a statement of all expenses in connection with the issuance and distribution -
the securities in this offering. Exclude amounts relating solely to organization expenses .
the issuer. The information may be given as subject to future contingencies. If the amount.
an expenditure is not known, furnish an estimate and check the box to the left of tt
estimate.
TrANSTEr AQENES FBES .....ooieiieeeiteeeee e eeete et eas e eeataeseas bt seas st eae b enses s es s anessesassrseasassssanesscansnsensaas O 0
Printing and ENGraving COSS. ..o iireiiimiireaiisesiietsessisomsssevestsssnesssesmsssssanssessnsesesssnssesenssnsensees X 500
Legal Fees.......... Y| 20,000
Accounting Fees..... a 0
Engineering Fees.... O 0
Sales Commissions (specify finders' fees separately) .o X 2,783
Other Expenses (identify) SYNdicat i On. e X 500
TOMAL. e e e eeas sae b eeae e enassren s nr e 2] 23,783

50f90
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate offering price given in response to Part C

Question 1 and total expenses fumished In response to Part C - Question 4.a. Th
difference is the “adjusted gross proceeds to the ISSUBE.” ...,

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed

be used for each of the purposes shown.

furnish an estimate and check the box on the left of the estimate. The total of the paymen
listed must equal the adjusted gross proceeds to the issuer set forth in response to Part C

Question 4.b above.

Salaries and e85 ...
Purchase of real @State.........c.c e e e
Purchase, rental or leasing and installation of machinery and equipment............
Construction or leasing of plant buildings and facilities ..o,

Acquisition of other businesses (including the value of securities involved in th
offering that may be used in exchange for the assets or securities of another issw

PUTSUANE 10 @ MEBIGRI) c..oeieeeeeee et ie v eseeteeae et e saeste v asssnssnsansa et essnsansanas
Repayment of indebtedness ... e e
WOrking Capital......covcieeiiiicrir e e e s s s e rane e
OthEr {SPELITYY  cvvivrverrrrrrirerrarrsrrrerrrrsrerrnsrsrrrerrerrasessressesrrnssrenrarsessnessenrassonraseree
COlUMN TOLAIS ..ot re e e e e e s re e sra e ssebenn

Total payments Listed (column totals added)

$ 45,797
If the amount for any purpose is not know
Payments to
Officers,
Directors, & Payments to
Affiliates Others
O 3% 0 O s 0
O s 0 a s 0
O s 0 0 s 0
a s 0 O s 0
O s 0 0 s 0
0 s 0 O s 0
$ 45,797 0O s 0
O s 0 a s 0
K $ 45,797 0 s 0
...................................................... B $ 45,797

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to he signed by the undersigned duly autherized person, If this notice is filed under Rule 505, the followir
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff, tr
information fumished by the issuer to any non-accredited investor pursuant to paragraph {b}{2) of Rule 502.

Issuer {Print or Type)

Blackstone Valley Surgicare
Acquisition, L.P.

Signature

Date

(£2@=on) g/a/a%

Name of Signer (Print or Type)

Ricnard L. Swardf, Jy.

Title of Signer (Print or Type)

VP

of the General Partner cof the Issuer

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.5.C. 1001.}
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
. Each promoter of the issuer, if the issuer has been organized within the past five years;

«  Each beneficial owner having the power (o vote or dispose, or drect the vote or disposition of, 10% or more of a class of equity

securities of the issuer;

. Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

e Each general and managing partner of partnership issuers.

Check Box(es) that Apply: 0 Promoter ® Beneficial Owner & Executive Officer

® Director

1 General and/or
Managing Partner

Full Name (L.ast name first, if individual}

Khen, Gitad

Business or Residence Address {Number and Street, City, State, Zip Code)

jlateena 110b Haruzim 60917, Israel

Check Box(es) that Apply: O Promoter 8 Beneficial Owner 0 Executive Officer 8 Director 0 General and/or
Managing Partner

Full Name (Last name first, if individual}

Khen, Dan-FEl

Business or Residence Address {Number and Street, City, State, Zip Code)

Hateena 110b Haruzim 60917, Isracl

Check Box(cs) that Apply: ] Promoter @ Beneficial Owner  ® Executive Officer B Director O General and/or
Managing Partner

Full Name (Last name first, if individual}

Salomon, Barak

Business or Residence Address {Number and Street, City, State, Zip Code)

15/1 Schmuel Hanagid Street, Ramai-Hasharon, 47295, [srael

Check Box{cs) that Apply: 01 Promoter O Beneficial Owner O Executive Officer & Director 0 General and/or
Managing Partner

Futl Name (Last name first, if individual)

Manzi, Jim

Business or Residence Address (Number and Street, City, State, Zip Code)

¢/o Goodwin Procter LLP, 53 State Street, Boston, MA 02109

Check Box{es) that Apply: 0O Promoter O Beneficial Owner 0 Executive Officer  ® Director 3 General and/or

) Managing Partner

Full Name {Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: 0 Promoter O Beneficial Qwner 0O Executive Officer £ Director 0 General and/or
Managing Partner

Full Name (Last name first, if individual}

Business or Residence Address (Number and Stgeet, City, State, Zip Code)

Check Box(es) that Apply: 0O Promoler 0O Beneficial Owner 1 Executive Officer O Director O General and/or

Managing Partner

Full Name {L.ast name first, if individual)

Business or Residence Address {Number and Street, City, State, Zip Code)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.}
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B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non accredited investors in this offering?. .o n| ®
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual?. ... §*0
*Subject to the discretion of the Issuer.
Yes No
3. Does the offering permitjoint ownership of a single unit?. ..o ® 0]

4. Enter the information requested for cach person who has been or will be paid or given, directly or indirectly, any commission of similar
remuneration for solicitation of purchasers in connection with sales of securitics in the offering, [ a person to be listed is an associated person or
agent of a broker or dealer registered with he SEC and/or with a statc or states, Fist the name of the broker or dedler. If more than five (5)
persons to be listed are associated persons of such a broker or dealer, you may set forth he information for that broker or dealer only.

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or [ntends to Solicit Purchasers
{Check “All States” or check individual States)................ 0O Alt States

ALl AK] {AZ) (ARl  (CA]  ICO]  [CTI [E]  [CI (LI [GA] (W] D]

[l [IN] {1A] (KS] [KY] ILA] [ME] (MD}  [MA] [MI] iMN]  [MS]  [MO]
iMT] [NE] (NV] ENH] ] INM] [NY] [NC] fND] {OH] IOK]  [OR]  [PA]
IR [SC] {5D] (TN] TX] [urj fvT] [VA] fwa)]  [Wv] (Wi (WY] [PR]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Sdlicited or Intends to Solicit Purchasers
(Check "All States” or check individual States)................ v 3 All States

(AL} [AK]  [AZ]  [AR]  [CA]  [CO]  [CT}  [DE}  [DC]  [FL] [Ga}  [HN [1D]
[iL) (IN] [1A] iKS] [KY]  [LA]  [ME]  [(MD] [MA]  [M]] [MN]  [MS]  {MO}
(MT)  {NE]  [NV]  [NH]  [N]] (NM]  [NY]  [NC]  [ND] [OH]  [OK]  [OR] [PA)
[R1) (5C] (SD]  [TN]  (TX]  [UT]  [VT]  [VA]  [WA] _ [WV]  [Wl]  [WY] {PR]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Sdlicited or Intends to Solicit Purchasers
(Check “All States™ or check individual States)...........ov.. R ceveeeee 00 Al States

(AL] (AK] [AZ] {AR] [CA] [€0] [CT] [DE] [DC) [FL] [GA] [H1] 1D}
(.} [iN] [1A] [KS] {KY] [LA] [ME] IMD}  [MA]  [MI] [MN]  [MS] [MO]
MT] NE] NV] [NH] ] WM} [NY] [NC] (ND] [OH] [OK]  [OR] [PA]
(RN (sC] ISD] fTN] [Tx] [UT] [vrl [VA] WAl [wv] W] [wY] [PR]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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€. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate offering price of securities included in this offering and the total amount
atready sold. Enter “0” if answer is “none™ or “zero.” If the transaction is an exchange offering,
check this bex O and indicate in the columns below the amounts of the securities offered for exchange
and already exchanged

Type of Security

O Common @& Prelerred

Convertible Securities (iInCluding WAIANISY ....c.o.oe i b
Partnership TNIETESIS ..ottt ettt ssae s et st et ee e sm e st e s be s e e s se s a s emess e
Other (Specify J ttrreeeer e et e e rer e eereems s
TORAL oottt e r ettt st rb e £t e bbb et

Answer also in Appendix, Column 3, if filing under ULOE.

2. Enter the number of accredited and non-aceredited investors who have purchased sceurities in this
offering and the aggregate dollar amourts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amouwnt of their purchases
on the total fines. Enter “0” if answer is “none” or “zer.”

ACCIEAIE INMVESIONS L\iveviiiicrieesintersetesirinniess s et s beas s eostas st s s seses b resemse st ebetebemassmse et sres b emssannenses

INON-ACCTEAILEd INVESIOTS «.viiiiiie ittt ere st s e et ee e mne e s st s st ahabesr s 2 e eme e

Total (for fitings under Rule 504 only) ..o
Answer also in Appendix, Column 4, if filing under ULOE,

3. Ifthis filing is for an offering under Rule 504 or 503, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types ndicated, the twelve (12) months prior
10 the first sale of securities in this offering. Classify securities by type listed in Part C - Question 1.

Type of offering

RUIE B05 ettt et et s e R e e b
ReBUIALION A ..ot ettt e s e emesaee e ses e e er s ere bt b b ee bbb s b et s amsamsnsman e et saninnnas
RUIE SUA it srs s s ams e e 28 p s se e e s e m e em e £ re s b sms e st b st e

TOAL ...ttt e e et AR e e

4, a, Furnish a stalement of all experses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the issuer.
The information may be given as subject to future contingencies. If the amount of an expenditure
is not known, furnish an estimate and check the box to the left of the estimate.

TransSfer ABEIL'S FEES . ittt ettt s s et s s s s smse s e ms s eas b e et e e ea s et
Printing and Engraving COSS .....ccuerreiiirerierrsrseiosnriesems e emesmssssses e sasts s assessssmssssssssessssassosnsasns
L A] F S Lottt e s et e £ e ee A3 Ta oA AR R RS PR EREeE vanar e s emerenens e sare
ACCOUNLIE FRES Lo.itiiiiiiiiieiiisiis s teber et sara st s s st st 582t eme e one e es e sttt b m e ses € eeas semas e nsses e
ERZINECTING FEES ..ot ettt et et e e e st e AR bR
Sales Commissions (specify finders’ fees SEPAr@EY) ..ot e et
Other Expenses (identify.Blue Skv FIINE FERS.....ccovviiiinierie s seeimeecmisies e sersssensesesiens s

TIOUAL <ottt s reeemenr e srseegecegeeenenp e g ems s camne e ees e seaE e s € ket e st £ eene R £ Rt s e s < e ems et rem et s e et d b e bbb
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Aggregate Amount Already
Offering Price Sold

3 $
$1,900,000 $424,653

$1,900.000 $424.,653

Aggregate
Number Dollar Amount
investors of Purchases

4 $424,653
$

N/A

Type of Dollar Amount
Security Sold

$
b
$
3

b

$

$15,000

3

$
S
$23000

R Oo0D0D®O0O0

$15.250



(=Y

C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate offering price given in response to Pant C - Question
1 and total expenses fumished in response to Part C - Question 4.a. This difference is the
“adjusted Eross proceeds to the (SSUEL ......vcmrmrervmisisisie e st msssseresnrs serarssrssassensssessnes $409.403

5. Indicate below the amount of the adjusted gross procecds to the issuer used or proposed to be
used for each of the purposes shown, If the amount for any purpose is not known, furnish an
estimate and check the box to the left of the estimate. The total of the payments listed must equal
the adjusted gross proceeds to the issuer set forth in response to Pant C - Question 4.b above.

Payments 10

Officers,

Directors, &  Payments To

Affiliates Others
SAlAMES AN fEES ..coiveeiei et ettt st it s eba g s £ gt st as o $
PUNCRASE OF TEAI ESIALE .....o.cevceveevas et et senssececeseersreceennee s nnsseascossesssemsosseveessessonesossenssmessesesssnnsrsnes a s o s
Purchase, rental or leasing and instaltation of machinery and equipment .......c.ceveviirervererneeies (w o %
Construction or leasing of plant buildings and facilities ... e o s o s
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of anather
iSSUCT PUTSUANE L0 & MEFEET)... rvvrveeeserarssrersrrssssenressassrsresmes stssmssmssres sssrassbrsbossomsossarsasssassarasmasessas arans o s os
Repayment of indebtedness ......oviimenmrmimrnsmmsi s s s s s a s [ I 1
WOTKINE CAPIAL 11tiiisivssinieisiisiisrie e s sttt seesrese s e et s s s s se s es s eesses st e s e enss s sncranas os B $40%,403
Other (specify): o s a3

R [ I o s

COLUMIN TIOLAIS ..ottt s rse et ses st sesimssemsaesenn s s s eems 120 1t eenerrenaans seenenanenssenmessesens o s B $409403
Total Payments Listed (Column totals added) ........ceeeevoinimienrieesemiesresssrscrssmiveresmsassseresesessrsssees B $409.403

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the
following signature constitutes an undertaking by the issuer to fumish to the U.S. Sccurities and Exchange Commission, upon written request
of its staff, the information fumished by the issuer to any non-accredited investor pursuanym-a’gmph {b)(2) of Rule 502.

Issuer (Print or Type}

CodStore, Inc.

Signature Date

Augustj‘, 2008

Name of Signer (Print or Type}

Gilad Khen

Title of Signer fBrifit or Type)

President & Chiefl Executive Officer

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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